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MEDICAL ASSISTANCE 
State: NORTH CAROLINA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICE 

(4) Each year maximum rates are adjusted by an annual cost index factor. The cost index has alabor 
component with a relative weight of 75 percent and a non-labor component with arelative weight 
of 25 percent. The relative weights are derived fromthe Medicare Home Health AgencyInput 
Price Index published in the Federal Register dated May 30, 1986. Labor cos1 changes are 
measured by the annual percentage changein the average hourly earnings of North Carolina 
service wages per worker. Non-labor cost changes are measuredby the annual percentage change 
in the GNP Implicit Price deflator. 

( 5 )  	The annual cost index equals the sum the products of multiplying theforecasted labor cost 
percentage change by 75 percent and multiplying the forecasted non-labor cost percentage change 
by 25 percent. For services included under Section 2 the July 1, 1996 effective rates are multiplied 
by the cost index factor for each subsequent up to the yearin which the rates apply. For 
services included under Section 3 (i) base year costs per visit are multiplied by the cost index 
factor for each subsequent year up to the yearin which rates apply. 

( 6 )  Other adjustments may be necessary for homehealth services to comply withfederal or state laws 
or rules. 

(c) Medical supplies except thoserelated to provision and use of Durable Medical Equipment are 
reimbursed at the lower of a provider'sbilled customary charges or a maximum amount determinedfor 
each supply item. Fees will be established based on average, reasonable chargesif a Medicare allowable 
amount cannot be obtainedfor aparticular supply item. Estimates of reasonable costwill be used if a 
Medicare allowable amount cannotbe obtained for aparticular supply or equipment item. The Medicare 
allowable amounts will be those amounts available to the Divisionof Medical Assistanceas of July1 of 
each year. Fees for medical supplies deemedto be associated with adequacy of access tohealth care 
services are reviewed annually in relation to Medicare rates and may be increased through an as needed 
administrative review, resulting from client concerns. This administrative review entails the performance 
of a coststudy with providers, averaging theproviders' costs and setting therate at that average amount. 
The service must beessential to thehealth needs of the Medicaid recipients, no other comparable 
treatment available, and a fee adjustment mustbe necessary to maintain provider participation at a level 
adequate to meet the needs of Medicaidrecipients. 
(d) Notwithstanding any otherprovision, if specified these rates will be adjusted as shown on 
Supplement 1 to the Attachment 4.19-Bsection of the stateplan. 
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